
likely to be institutionalised and are often admitted to
hospital, factors contributing to a lower likelihood of being
identified in our study.

In the absence of previous specific reports on these stages
the high prevalence of asymptomatic cardiac abnormalities
and of patients at high risk for HF was surprising.

There are therapeutic options with documented benefit in
delaying or even preventing progression to symptomatic HF.
Yusuf and Pitt5 called attention to the relatively modest
research aimed at preventing HF in high risk patients in
comparison with the extensive efforts aimed at discovering
new treatments for patients after HF develops. The results of
our study are useful in this regard. They may be helpful in
quantifying the magnitude of the HF problem in the
population by dissecting stages and their progression by age.
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A rare and potentially lethal coronary artery anomaly

A
42-year-old man was admitted
with central chest pain which he
described as ‘‘someone sitting on

his chest’’. He had a strong family
history of premature coronary artery
disease and raised cholesterol. He com-
pleted over nine minutes of a treadmill
stress test, complaining of chest tight-
ness and breathlessness after seven
minutes but with no ECG changes.

Coronary angiography demonstrated
an anomalous origin of the left main
coronary artery (LMCA) arising from
the right sinus of Valsalva (panels A and
B, arrow) and only mild coronary
atheroma. Congenital coronary artery
anomalies of this type are relatively
rare. However, they can be associated
with episodic ischaemia, myocardial
infarction and more importantly, with
sudden cardiac death particularly
among young athletes, depending on
the anatomical relationship with the
great vessels. The potentially lethal type
of this anomaly occurs when the LMCA
runs an interarterial course between the
aorta and pulmonary trunk and requires
prompt correction. This man has a more

benign variant where the LMCA runs an
intramuscular course before branching
into the left anterior descending artery
(LAD) and circumflex artery (Cx) in the
mid portion of the interventricular
septum (panel C).
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